DEVAL L. PATRICK :
GOVERNOR DANIEL C. CRANE

TIMOTHY P. MURRAY _ Commonwealth of Massachusetts ConSIRECTOR OFFICE OF e
LIEUTENANT GOVERNOR Division of Professional Licensure REGULATION

DANIEL O'CONNELL Board of Registration of Podiatry GEORGE K. WEBER
SECRETARY OF HOUSING DIRECTOR, DIVISION OF

AND ECONOMIC DEVELOPMENT 239 Causeway Street « Boston « Massachusetts « 02114 PROFESSIONAL LICENSURE

VERIFICATION REQUEST
Massachusetts' Licensee: Please provide the information requested below to process your verification
request. Additionally, please forward this request along with a check or money order for $15.00
payable to: the Commonwealth of Massachusetts.

To Be Completed By Licensee (Please Print In Ink)

I, the undersigned Licensee, was granted a license to practice

(Profession)

with license number PD- on in the Commonwealth of
(License #) (Date)

Massachusetts. I request that the Board of Registration of Podiatry forward verification of my
licensure to the recipient stated below:

Name:

Street:

City: State

Zip Code:

Furthermore, | hereby authorize the Board of Registration of Podiatry to release my information,
favorable or otherwise, directly to the above stated recipient.

Licensee’s signature & Date

Licensee’s printed or typed name

Licensee’s Address:

Licensee’s phone #:

@ TELEPHONE: 617-727-3093 FAX: 617-727-2669 TTY/TDD: 617.727.2099 http://www.mass.gov/dpl/boards/pd



